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During the annual Licensure survey and
complaint investigations #35422, #35541, and _
#36886 conducted on &/1 0-12/15, at Laureibrook
Sanitarium, no deficiencies were cited under
1200-8-6, Standards for Nursing Homes.
[
Nvision of Health Gars Facilibes
ABORATORW DJREGCTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SHINATURE FITLE (X6) DATE
W= s oo -
Nl g 9, 2N

TATE FORM

baid Fxapni

If continuation sheat 1 of 1



